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Medicaid State Plan Eligibility: Summary Page (CMS 179)

State/Territory name: Hawaii

Transmittal Number: .
Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation,
YY = the last two digits of the submission year, and 0000 = a four digit number with leading zeros. The
dashes must also be entered.

[HI-13-0007 = mm| |

Proposed Effective Date
101/01/2014 ~ \(mm/dd/yyyy)

8

Federal Statute/Regulation Citation
142 C.F.R. 435.4, 435.110, 435.116, 435.118, 435.119, 435.150, 435.218, 435.220, 435.214, 435.226, 435.227, 4.

Federal Budget Impact
Federal Fiscal Year Amount
First Year (2014 | $85392536.00 |
Second Year !20"}3”% M} $:119936664.00 |
Subject of Amendment

The proposed amendments to the State Plan would implement provisions of the Patient Protection and
Affordable Care Act of 2010 and the Health Care and Education Reconciliation Act of 2010. The proposed
amendments implements the following: 1) New Medicaid eligibility groups; 2) Establishes financial
methodologies for determining Medicaid eligibility based on modified adjust gross income (MAGI); 3) Establish
simplified and date-driven renewal polices for individuals who eligibility is based on MAGI; 4) Simplifies
residency, citizenship and immigration status; and 5) Allows presumptive eligibility conducted by hospitals for
certain Medicaid eligibility groups.

Note on the federal budget impact: The budget impact included on this form is the combined impact for 13-
0007MM1 - 13-0007MM7.

Governor's Office Review
@ Governor's office reported no comment

€ Comments of Governor's office received
Describe:

No reply received within 45 days of submittal

@ Other, as specified
Describe: ’
As approved by the Governor

Signature of State Agency Official
Submitted By: ' Aileen Befitel
Date Submitted: Sep 6, 2013
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